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| Meetings of Branches and Dibisions. 


KENT BRANCH. 


Tug annual meeting of the Kent Branch was held at Bromley 
on June 14th, when the President, Dr. A. TENNYSON SMITH, 


gave an address to the members entitled ‘‘ The Kent Branch—. 


its Past and Future.’”’ 


President’s Address. 

The PresipeNt began his address by asking the audience 
how many members of the Association knew when the Associa- 
tion itself was founded, and pointed out that both the date 
of foundation, in 1832, and a likeness of the Founder, Sir 
Charles Hastings, appeared on every number of the JourRNAL. 
How much the medical profession owed to its eminent founder 
the present-day practitioners, he suggested, probably did not 
realize. Dr. Tennyson Smith then traced the origin of the 
present Kent Branch. Originally the Association met once 
a year, and provision was made for Branches to be formed 
“for the purpose of self-government and for the wider diffusion 
of the benefits of the Association.’”’ In 1836 the first Branch 
to he formed, the East Anglian, had its origin, and in 1844 
the fifth—namely, the South-Eastern Branch—came into 
existence. This was the immediate forerunner of the present 
Kent Branch. In 1846, when Surrey and Sussex were ceded 
to the South-Eastern Branch, the Branch Council stated that 
; — residing in the most remote parts of the district 
will be enabled by railway communications to attend the annual 
meetings of the Branch wherever they may be appointed to 
be held and return home in the course of the one day, or at 
least within the space of twenty-four hours.’’ Dr. Tennyson 
Smith suggested that this rather put the present-day practi- 
tioner to shame, when it was considered how difficult it often 
was to work up a successful divisional meeting. 

As an instance of the enormous amount of work the medical 
practitioners in those early days used to accomplish, an Ashford 
meeting was quoted, which began at 1 p.m. and lasted without 
interruption until the dinner hour at the Saracen’s Head! At 
that time keen interest was taken in medical politics; such 
subjects as medical reform, a vaccination bill, a registration 
bill, and Poor Law medical reform were among those eagerly 
discussed at the meetings, and resolutions were passed and 
petitions formulated. 

The President then referred to the valuable heirloom which 
the Branch possessed in the form of the first minute book 
of the South-Eastern Branch, from the pages of which they 
could judge their predecessors, and also form some estimate 
of.the enormous strides that had been made in medicine and 
surgery during the last eighty years. The annual meetings 
of the South-Eastern Branch were so successful that it soon 

le apparent that others were necessary, especially as the 
area included was very wide. -In 1857, therefore, the West 
ent District was formed, which had the distinction of being 
Me first District to be recognized. The East Kent District 
lowed in 1861, then in 1866 and 1867 East and West Surrey 
fmctively, East and West Sussex in 1869 and 1870, and 
nally the North Kent District in 1896. These Districts then 
evolved into Divisions. When the Association was reconstituted 


in 1903 all members of the Association became members of the 


Branch in which they resided. The South-Eastern Branch 
became quite unwieldy, and at the meeting at Guildford in 
1913 a motion was regretfully passed to divide the Branch into 
three, corresponding with the three counties of Kent, Surrey, 
and Sussex. Thus the Kent Branch came into being. Since 
then, partly owing to the great war, and partly to the resigna- 
tions of members who disapproved of the action of the Associa- 
tion in connexion with the Insurance Act, the numbers had 
dropped. The Council might have made mistakes, but it should 
be recognized that the strength of the Association depended 
on the amount of support and loyalty it obtained from Divi- 
sions, from the Panel and Medical Committees, and from the 
individual members of the medical profession. 

The Branch was suffering at the present time not only from 
fewer members but from a lack of keenness. Dr. Tennyson 
Smith expressed a hope that he would be allowed to welcome 
back to the Branch former trusted members, whose wisdom and 
experience would be more than helpful in moulding the recon- 
stituted Branch to its former greatness. The Branch was 
under the deepest debt of gratitude to the honorary secretary, 
Dr. Starling, not only for his work generally, but for insti- 


.tuting the quarterly scientific meetings which had proved so 


successful. The President pointed out, however, that the 
Branch should not depend for ever on the keenness and hard 
work of the secretary, and added that all members should 
endeavour to bring fresh life to the Branch by introducing 
new members. He laid emphasis on the co-operation which 
should exist between the Branch and Divisions, and recom- 
mended that, as the Branch Council already referred matters 
to the Divisions, it would be a good plan if the Divisions 
could reciprocate. If this were the case, he felt that the 
Branch Council could do more than it did at present by 
focusing the opinion and influence of the medical profession, 
not only on county matters but also on medical — gener- 
ally. The President made a _ suggestion with regard to 
Divisional meetings, that instead of inviting a stranger to read 
a paper, greater numbers might be drawn if several members 
started a discussion on some subject of general interest. He 
also suggested that it would be very helpful if fixture cards 
were issued at the beginning of the year. Dr. Tennyson Smith 
briefly outlined the work that the Association was doing for 
the medical profession, and pointed out that £3 3s. was but 
little to pay, not only for the Journat, but for the whole 
organization at 429, Strand. This organization was actively 
engaged in furthering the interests not only of the Associa- 
tion but of the medical profession generally, the benefits of 
which were also reaped by non-members. The President con- 
cluded his address by emphasizing his plea for more members 
and a greater keenness among the existing members. 


MerropouitaN Countizs Branch: Division. 

Tue inaugural meeting of the new Finchley Division was heid 
at the Finchley Memorial Hospital on August 23rd. 

The following officers were elected : 

Chairman, Dr. T. W. Hicks. Vice-Chairman, Dr. W. 8S. Rooke. 
Secretary and Treasurer, Dr. W. Jameson. Representative in 
Representative Body, Dr. F. A. Spreat. 

The Division model rules of organization were approved, and 
also the necessary resolution regarding the ethical rules. 
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RITISH MEDICAL 


Metropotitan Counties Branch: GREENWICH AND DeptrorD 
Division. 

eneral meeting of the Greenwich and Deptford 

eld on June 26th. The annual report was pre- 


Tne annual 
Division was 


sented and approved. It was stated that three meetings of the | 


Division and seven of the Executive Committee had been held 
during the year. The following subjects were dealt with: (1) The 
Insurance Medical Service was discussed, including the advisa- 
bility or otherwise of establishing a public medical service should 
the terms of service under the Insurance Act for 1924 be un- 
acceptable. (2) Representatives of the Division were co-opted on 
their Tuberculosis Care Committees by the boroughs of Green- 
wich and Deptford following a request by the Executive Com- 
mittee of the Division. (3) An interesting and lucid paper by 
Dr. Morgan (a member of the Division) recommending the 
formation of a local Advisory Medical Council was fully con- 
sidered. The underlying idea of having one all-inclusive medical 
body or committee capable of representing the various medical 
societies and isolated practitioners in their relations with lay 
bodies was held to be impracticable. 

The following officers were appointed for the ensuing year: 

Chairman, Dr. Beatrice F. Lovibond. Vice-Chairman, Dr. J. D. Clay. 
Honorary Secretary and Treasurer, Dr. Patrizk Quinn. Representative 
in Representative Body, Rev. Dr. S. D. Bhabha. 


Mivtaxp Brancu: Beprorpsuire Division. 

Tue annual meeting of the Bedfordshire Division was held at 
Bedford on July 11th. Prior to the meeting the members were 
entertained to luncheon by the Chairman, Mr. C. I. Harmar. 

After the annual report had been adopted the following officers 
were elected for the ensuing year: 

Chairman, Mr. W. K. Parbury. Vice-Chairman, Dr. G. T. Birks. 
Honorary Secretary and Treasurer, Mr. E. R. Fasnacht. 

Professor Leonarp GAMGEE, surgeon to the Birmingham General 
Hospital, gave an instructive address entitled ‘‘ Considerations on 
some of the clinical aspects of diseases of the gall bladder.’’ The 
delivery of the address was followed by a good discussion. 


Association Aotices. 


COUNCIL, 1923-24. 
VACANCIES. 
Notice is hereby given of the following vacancies in the 
membership of the Council : 

(i) Indian Group, comprising the Assam, Baluchistan, Bombay, 
Burma, Ceylon, Hyderabad and Central Provinces, Mesopotamia, 
North Bengal, Punjab, and South Indian and Madras Branches, 
owing to no nomination having been received at the time of the 
annual election. 

(ii) Canadian and West Indian Group, comprising the Halifax 
(Nova Scotia), Montreal, St.John (New Brunswick), Saskatchewan, 
Toronto, Trinidad and Tobago, Barbados, Bermuda, British 
Guiana, Grenada, Jamaica, and Leeward Isles Branches, owin 

to no nomination having been received at the time of the annua 
election. 

The by-laws empower the Council either to fill such 
vacancies itself or cause them to be filled by means of an 
election by the Branches concerned. The Council has decided 
to adopt the latter course in the present cases. 

Nominations in respect of either group must be signed by 
not less than three members of any Branch in the group, and 
must be in the following form, or in one to the like effect, and 
should be received by the Medical Secretary not later than 
Saturday, October 20th, 1923: 


COUNCIL, 1923-24. 
NOMINATION FORM FOR ELECTION OF A MEMBER BY THE 


GROUPED BRANCHES. 
By Not Less than 3 Members of the Grouped..... ........00+ Branches. 
We, the undersigned, hereby nominate ....................ccceeeseeeeeeeeeees 
(Full name and address to be given) 


for election by the (Here insert the names of all the Branches in 
the particular Group) Branches as a member of the Council of the 
Association for the Session 1923-24. 
Signatures and Addresses of Nominators ...........:.000..cscsseeeeeee 
The election, if a contest occurs, will be by Vorina Paprrs, 
containing the names of all duly nominated Candidates, 
issued from the Head Office, 429, Strand, London, W.C.2, 
to each Member of each Branch in the Group. 


ALFRED Cox, Medical Secretary. 


Correction.—In the list of members present at the meeting of 
the Council at Portsmouth on July 25th (Supptement, August 11th, 
p. 98), Mr. A. W. Nuthall’s name should have appeared. 


Insurance Correspondence, 


Remuneration of Rural Practice, 

Sir,—At the Conference. of Rural Practitioners held 
London on July 12th last there was considerable discussj i 
to the most satisfactory means of ensuring that the ae 
grant should be fairly distributed to the really ruya] age 
tioner. Practi. 

The mileage grant originally was intended for 
practising in mountain, moorland, and fen districts 
industrial practitioners and townsmen did not partic) 
Since this grant was considerably increased it was made Bs 
that all doctors attending panel patients at over two miles from 
their residence should be entitled to claim. 

The result of this is that the mileage grant is no 
intended purely and simply for the rural practitioner as | 
understand the term ‘ rural.” Now we have doctors in all 
country towns, many with considerable panel lists in apd 
about the town, and industrial men with large panels al] 
them, travelling miles into the surrounding country districts 
Year by year more and more claims for mileage are being made 
and I contend that in many cases it is possible an undye 
amount of this grant is passing from the pockets of the realj 

y 
rural man who most needs it into those of the men who need 
it least, and, as a matter of fact, are hardly entitled to it, 

There are doubtless many country doctors working § 
handed in sparsely populated districts whose practice is grossly 
encroached upon on all sides by practitioners from towns anq 
collieries, and one ean conceive some of these practices becoming 
derelict and not worth carrying on. My definition of a 
rural doctor is a man working single-handed in a sparse} 
populated district, or say two men in a small country town 
where there is a large thinly populated country round about: 
and where a doctor has, say, fewer insured persons within 
mile of his house than he has outside a mile or even two, 

The mileage at present is paid from two miles from the 
doctor’s residence, whether he is a really rural man or , 
semi-rural one, but the doctor living in a village or elsewhere 
in a thinly populated area does a deal of travelling withiy 
those two miles, and for which he gets no mileage. A man 
may have hills and dales within a mile of him. I am not 
thinking of my own county of Northumberland, but of what 
I heard at the London Conference. From what I heard ther 
it is supremely evident that some rural practitioners in som 
parts of England are shockingly paid as regards mileage, 
considering what they do. It would seem some of these me 
are not clearing their travelling expenses under the Insurane 
Acts work. 

I hold that the first claim on any mileage grant ought to he 
these really rural practitioners—the class of men for whon 
mileage was first granted at the inception of the Act. hh 
other words, I want it seen to that the money goes to the ma 
who most need it, and who work for it, the class of men to 
whom mileage is vital. To the semi-rural man mileage isa 
thing apart; to the ultra-rural man it is his whole existence— 
I am, etc., 


Felton, Northumberland, Sept. 2nd. Roserr A. Wess. 


Srr,—Rural practitioners are greatly indebted to Dr. William 
Freeman for the able manner in which he has put forwari 
their claim for special consideration under the Insurance Att 
As a rural practitioner in a scattered district, with previow 
considerable experience in industrial areas, I would like to put 
forward some arguments in furtherance of that claim. _ 

In the first place the question is: Are these practitiones 
indispensable? During the war they were regarded as indis 
pensable or placed in the last group, while endeavours to jun 
up before called on were discountenanced. If they are indis 
pensable they are entitled to an income adequate to the presett 
cost of living and their social standing. 

Urban practitioners do not, as a rule, know how rural pre 
titioners live; and, I might add, do not care. That attitude 
is as natural as the tolerant contempt of an urban practitiont. 
with a 2,000 panel towards a rural practitioner with 500 
patients. For the criterion of success is not the manner of work 
done but the size of a panel list. Some, however, do realized 
difficulties and are willing to help, but they seem to me to be 
going on wrong lines. In the first place a tendency often shows 
itself to argue, apparently on an arithmetical basis, that 
rural patients are equivalent to one urban patient. There sy 
danger that loose statements like that may, by reiteratiol, 
accepted as facts. 

In my opinion, the remuneration of urban _practitionets 
rural practitioners, and of practitioners in scattered ie 
three separate and distinct problems. You cannot CO 
practice having an average mileage to patients of four A 
with an urban practice. Yet the urban practitioners 
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taken as the basis on which to consider the rural practitioner’s 
. and on this insecure foundation superstructures are 


position, I would suggest that the patient and mileage should 
SS vsasidered together as a unit for calculation. t would 


iqvolve a differential capitation fee and loading for mileage 
Te cegards the practitioner in an isolated district there is 
suggestion that, in England, a grant similar to the Lowlands 
Necessitous Areas of Scotland grant should be asked for. It 
is referred to as a ‘relatively small grant,’’ but if it is of 
the same amount as is available for distribution in Scotland 
it will prove a broken reed in cases of necessity. Amounts of 
£10 or £15 are useless. It is equivalent—if we must compare 
and rural practices—to adding 22 or 33 patients to an 
urban panel list. : 
Again, attempts have been made to estimate what a rural 
ractitioner’s income ought to be.- But no one has attempted 
to put down a figure as the minimum income which a prac- 
titioner Should have. 
If that were agreed to—say a sum of £650 from private and 
work after paying motor and drug expenses—we would 
have a basis on which to estimate the unit value of patients 
ad in individual cases to argue the necessity of a special 
t. 
My conclusions, therefore, are : 


(1) That the urban practitioner’s remuneration is no basis on 
which to settle what a rural practitioner’s fee should be. 

(2) If that plan is adopted and an increased mileage grant 
alone relied on, the expedient is doomed to failure, as a suffi- 
ciently generous mileage allowance will not be granted. 

(3) If recourse must be made to a necessitous areas grant 
it must be sufficient to supplement adequately the income from 

ices in isolated areas. 

(4) The final result, however, arrived at, must satisfy one 
esential—a sufficient income to enable a country practitioner 
to live and educate his children, while giving in return. the 
best service that is asked of him. For all that the last im- 
plies I cannot do better than refer to Dr. Williams-Freeman’s 
article. 

I am quite aware that these opinions and arguments must 
meet with destructive criticisms. They may appear to involve 
preferential treatment at the expense of urban practitioners; 
but they do not. 

Finally, I have not given figures showing how such opinions 
cau be justified and carried to practical conclusions. I have 
definite ideas on the subject, but lack of space forbids a de- 
tailed exposition.—I am, etc., 


August 23rd. A Rurat PRACTITIONER. 


Panel Conference Dinner. 

§m,—The third annual conference dinner will be held at the 
Trocadero Restaurant, Shaftesbury Avenue, W.1, on Wednes- 
day, October 17th, 1923, at 7 p.m. The guests of the evening 
will be the members and principal officers of the Insurance 
Acts Committee, together with the medical members of Parlia- 
ment. The hosts of the dinner will be the subscribing Local 
Medical and Panel Committees. Those committees who have 
not yet expressed their intention of participating as hosts are 
invited to inform me by September 30th, if possible, should they 
wish to be so included, at the same time sending me their con- 
tribution of £2 2s. (two guineas) per representative to the 
Conference. 

The subscription entitling committees to one ticket per 
representative includes wines at the dinner and the cost of 
entertaining the guests. Morning dress will be worn.— 
1 am, ete., 

Rost. J. Farman, 


Secretary of the Organizing 


Staple House, 51, Chancery Lane, 
Aug. 28th. Committee. 


W.C.2, Aug. 


Insurance. 
A CORONER’S CRITICISMS. 

Ix the SupPLeMENT of August 4th a summary was given of the 
report of the Special Subcommitiee on the Medical Service 
m London appointed by the London Insurance Committee to 
inquire into the grounds for the recent criticisms made by 
the coroner for North-East London (Dr. Edwin Smith). When 
“ report was received by the full committee it was felt that 
pee answer to the charges made by the coroner might be set 
Ms still more emphatically. Accordingly, as the result of 
two further meetings, the Subcommittee has revised its report 
i this direction. After reciting again the position as to medical 

t, the result of the panel system in London in bringing 


about_beneficial changes in the medical service available for 


the working-class population, and the machinery for hearing 
complaints against doctors and taking action upon them, it 
proceeds to describe the coroner’s strictures as altogether too 
sweeping. 


“In conclusion we are bound to say that the coroner’s strictures 
are not warranted by the facts, and, moreover, in our opinion, 
the psychological effect of such pronouncements is extremely harm- 
ful to imsured- persons in receipt of treatment. So far as 
London is concerned, it is our considered opinion that, having 
regard to the improved service which ‘is in contemplation, . . . the 
‘panel’ system—though perhaps not the last word in the insur- 
ance medical service—cannot at the present time be supplanted 


by any other that would yield greater advantages to the comi- ' 
munity at large.’ 


The Chairman of the Subcommittee was Mr. David Davis, 
Chairman of the Medical Service Subcommittee, and the other 


members numbered nine, of whom two (Dr. H. J. Cardale and 
Dr. Lauriston E. Shaw) were medical men. 


LONDON PANEL COMMITTEE. 

Tue London Panel Committee has been asked by the London 
Insurance Committee tc give its opinion on the question of insti- 
tuting health lectures to insured persons. Section 60 of the 
National Insurance Act, 1911, empowers an insurance committee 
to make provision for the giving of lectures and the publication 
of information on questions relating to health and to arrange 
with the local education authorities, the universities, or other 
institutions for that purpose. The Panel Committee, at its last 
meeting before the recess, expressed approval of the giving of 
health lectures to insured persons, but considered that if such 
lectures were to successful it would be necessary for them to 
be undertaken in local areas by local practitioners, and that this 
should be done under the aegis of the Panel Committees, provided 
that the necessary funds were made available. 

The Committee had under its consideration a leaflet issued by 
the Hospital Saving Association which, in its view, suggested an 
attempt to reinstitute the old club system, and could not fail to 
be inimical to the interests of practitioners, especially those in 
industrial districts. It was decided to draw the attention of the 
British Medical Association and the Medical Practitioners’ Union 
to the matter. 


Post-graduate Courses. 
Further courses of post-graduate. instruction have been arranged 
by the London Panel Committee with the assistance of the 
authorities of Guy’s Hospital, to take place in the coming autumn. 
The courses will be held in general medicine, midwifery, and 
ynaecology, and in the diseases of the ear, nose, and throat. 
h course will consist of ten lectures of one hour’s duration and 
will probably commence on September 20th. The classes will 
held simultaneously on Thursday afternoons at 4 o’clock. The fee 
for each course will be £3 3s., payable in advance to Dr. Robert 
J. Farman, the Secretary, Staple House, 51, Chancery Lane, 
W.C.2, and cards of admission will be issued. There will be 
special instruction in the treatment of diabetes by insulin and in 
the treatment. of tuberculosis by Drever’s diaplytes. Early 
application for inclusion in either of the above courses should 
be made as the numbers admitted will be limited. 


Mabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. ; 
THE following announcements are notified by the Admiralty: Surgeon 
Captains F. J. A. Dalton, C.M.G., to R.N. Hospital, Haslar, temporary; 
W. L. Martin, O.B.E., to the Victory, additional for R.N. Barracks, 
Surgeon Commanders G. D. Walsh to the Ajax on recommissioning ; 
H. B. Ormsby to the Caledon; E H. Townsend to the Calcutta and as 
Squadron Medical Officer on_recommissioning; W. H. Edgar to the 
Cyclops; F. E. Bolton to the Victory for R.N. Hospital, Haslar, and as 
specialist in diseases of the nose, ear, and throat; H. M. Langdale to 
the Dolphin and as Senior Medical Officer of Submarines; F. G. Hitch 
to the Pembroke, additional for R.N. Barracks, Chatham; S. W. 
Grimwade, 0.B.E., to R.N. Hospital, Plymouth; C. V. Griffiths, D.S.O., 
L. Lindop, H. H. Babington, E. C. Holtom, 0.B.E., E. C. Sawdy, and 
F. Cock to the President, additional for three months’ hospital course. 
Surgeon Lieutenant Commanders H. Wilks to the Pembroke, additional 
for Sheerness Yard; J. B. Crawford to the Victory, additional for 
R.M. Division, Forton, temporary; J. T. Wylie to the Fitzroy; H. B. 
Barker, D.S.C., to R.N Hospital, Malta; A. C. Shaw to the Valiant; 
C. M. Williams to the Warspite. Surgeon Lieutenants N. 
Barlow to the Queen Elizabeth; J. W. Tighe to the Campbell; A. P. 
Anderson-Stuart to the Southampton; T. Madill to the Victory, for 
R.M. Eastney, temporary; A. G. L. Brown, D.S.C., to the Dwarf on 
recommissioning, to take passage - the Ajax; A. A. Pomfret to the 

ula; D, H. Kernehan to the Tamar. 
oo Lieutenant J. F. Sy has been promoted to the rank of 
ieutenant Commander. 

i w. Toum has entered as Surgeon Lieutenant and appointed to 
R.N. Hospital, Haslar, for course. — 


Roya VOLUNTEER RESL&VE. 
ieutenant Commander J. B. Ronaldson to the Virid, addi- 
Hospital, Plymouth, additional for fourteen days’ 


training. Surgeon (R.N.) J. E. Purves has been transferred to 


tas permanent “list, R.N.V.R, as Surgeon Lieutenant and attached to 


the Scottish Division, List II. 
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Vacancies and Appointments. 


[na 


ROYAL ARMY MEDICAL CORPS. 

Lieut.-Colonel H. F, Shea, D.S.0O., is restored to the establishment. 

Major W. W. Browne, O.B.E., relinquishes the temporary rank of 
-Lieutenant-Colonel. 

Captains H. D. Lane, M.C., and P. Carney, M.C., retire receiving 
a gratuity and are oe the rank of Major. | 

Captain T. P. Buist is restored to the establishment. 

Temporary Captain R. R. Law relinquishes his commission and 
retains the rank of Captain. 

The following to be Lieutenants (on probation): F, J. O'Meara, 
W. B. F. Orr, T. W. Davidson. . 


’ ROYAL AIR FORCE MEDICAL SERVICE. 

F. K. Wilson is granted a short service commission as a Flyin 
Officer with effect from, and with seniority of, August 8th, 1923, an 
is seconded for duty at the Bristol Royal Infirmary. 

Flying Officer J. D. Leahy, M.C., is granted a permanent com- 
mission. 

Flight Lieutenant A. F. Rook to R.A.F. Central Hospital, Finchley. 
Flying Officer G. Clark to R.A.F. Hospital, Cranwell. 


REGULAR ARMY RESERVE OF OFFICERS. 
RoyaL ARMY MepicaL Corps. 
Major and Brevet Lieut.-Colonel A. J. Chambers, having attained 
os age limit of liability to recall, ceases to belong to the Reserve of 
cers. 


INDIAN MEDICAL SERVICE. 
The following Captains to be Majors: E. S. Goss, 
Stocker, M.C., A. W. Duncan, L. F. Brandenbourg, 
H. Candy, J. C. Bharucha, H. Hingston, F. J. 
R. V. Morrison. 


M.C., C. J. 
A. Penny, 
M.C., 


E. 
Anderson, 


TERRITORIAL FORCE. 
Roya, ArMy Mepicat Corps. 
Captain F. B. Chavasse, M.C. (late R.A.M.C.), to be Captain, with 
precedence as from November Ist, 1918. . 


VACANCIES. 


BrisTtoL Royal INFIRMARY.—House-Surgeon to the Ear, Throat, and Nose 
Department. Salary £120 per annum. 

CaRNeGIgE DUNFERMLINE TRUST.—Assistant Medical Officer (male). Salary 
£550 per annum. 

CreNTRAL LONDON THROAT, NOSE, AND Ear HospitaL, Gray’s Inn Road, W.C.1. 
—(1) Two Assistant Surgeons. (2) Three Registrars. 

CitesHiRE JOINT SANATORIUM, near Market Drayton.—Dental Surgeon, 

East AFRICAN MEDICAL SERVICE.—Medical Officers. Salary £600 per annum, 
rising to £900 with efficiency bars at £700 and £800. 

RoyAL DEVON AND EXETER House-Surgeon. 
Salary £150 per annum. 

GLoUcEsTER : BARNWOOD House HosPitaL FOR MENTAL DISORDERS.—Second 
Assistant Medical Officer. Salary £350 per annum. 

Havirax : Royat HaviraxX IN¥IRMARY.—Third House-Surgeon. Salary £150 
per annum. 

Lonpon County Councit.—Seventh Assistant Medical Offcer in the Men- 
tal Hospital Service. Salary £300 per annum, rising to £400. 

MYNCHESTER : ANCOATS HospitaL.—(1) Resident Medical Officer. (2) Medical 
Registrar. Salary £200 and £100 per annum respectively. 

MANSFIELD AND District HospitaL.—(1) House-Surgeon. (2) Assistant 
House-Surgeon. Salary £175 and £150 per annum respectively. 

Quren’s HosPITAL FOR CHILDREN, Hackney Road, E.2.—House-Physician 
and Casualty House-Surgeon. Salary £100 per annum. 

Roya CHest Hospitat, City Road, E.C.1.—(1) Resident Medical Officer; 
(2) House-Physician. Salary £200 and £120 per annum respectively. 

Roya Eartswoop AsyLuM, Redhill.—Junior Assistant Medical Officer 
(male). Salary £250 per annum, increasing to £280. 

Roya NATIONAL ORTHOPAEDIC HospitaL, Great Portland Street, W.1.—House- 

urgeon. Salary £150 per annum. 

RoyaL NORTHERN HospitaL, Holloway, N.—(1) Out-Patient Medical Officer. 
(2) House-Surgeon. Salary at the rate of £150 and £100 per annum 
respectively. 

Sr. Peter’s HospitaL FOR Stone, Henrietta Street, W.C.2.—House-Surgeon. 
Salary £75 per annum. 

SaurorD Roy HospitaL.—(1) House-Physician. (2) House-Surgeon. 
(3) Casualty House-Surgeon. Salary for (1) £200 per annum, for (2) 
£150 — annum with an additional £50 a year from V.D. Clinic, and 
for (3) £150 per annum. 

SaMaRiITAN FrReE HOSPITAL FOR WOMEN, Marylebone Road, N.W.1.—House- 
Surgeon. Salary £100 per annum. 

SeaMen’s Hospitat, Society, Greenwich.—House-Surgeon and House- 
Physician at Dreadnought Hospital. Salary at the rate of £150 per 
annum each and a proportion of fees. 

SHROPSHIRE ORTHOPAEDIC Hospital, Gobowen, near Oswestry.—Girl Students 
to learn orthopaedic work. Salary, first year £16, and £20 second year. 

Wesy ArricaN MepicaL Starr.—Medical Officers. Salary £600 per annum, 
rising to £720, and if confirmed in appointment after probation £720, 
rising to £920. 

West BROMWICH AND District Assistant House- 
Surgeon (male). Salary £180 per annum. 

West Lonpon HespitaL, Heimmersmith Road, W.6.—One House-Physician 
and two House-Surgeons (male). Salary at the rate ef £100 per annum. 

CerTiFYING Factory SurGrons.—The following vacant appointments are 
announced: Cerrig-y-Druidion (Denbigh), Polesworth (Warwick), 
Staveley (Derby), Stowmarket (Suffolk), Kirkwall (Orkney), and 
Maidenhead (Berks). 

MepicaL Rereree.—Applications for the appointment of Medical Referee 
under the Workmen’s Compensation Act, 1906, for the County Court 
Circuit No. 57 (attached more particularly to the Barnstaple, Bideford, 
South Molton and Torrington County Courts) should reach the Private 
Secretary, Home Office, by September 19th. . 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


Se 


APPOINTMENTS. 
HELuER, Mary, M.B., Ch.B.Leeds, Resident Medical Officer 
Convalescent Hospitals at Cookridge, Leeds General the Seni. 
Line, Eric A., M.D.Manch., Assistant Professor of Anatomy 4, 
of Department of Neurology, University of Toronto, ¥ 10 charge 
Lunn, J. R., M.R.C.S., L.R.C.P., Certifying Fector 
St. Just District, co. Cornwall. Surgeon for the 


MicKenziz, Miss Ella, M.A., M.B., Ch.B.Edin., D.P.H. 
Medical Officer of Health at Blackburn. Woman Aseistan 
Saunpers, W. E. Roper, M.R.C.S., L.R.C.P., D.P.H., Medical Officer 


Health for the Urban District of Ashby-de-la-Zouch, 


MANCHESTER ROYAL INFIRMARY.—House-Physicians: L, J, Witts, 
Ch.B.Manch., A. Coleman, M.B., Ch.B.Manch., A.’ Barlow Ka, 
Ch.B.Manch. House-Surgeons: M. Parkes, M.B., Ch.B.Manch. RY 


Fouldes, M.B., Ch.B.Manch., T. Latham, M.B., Ch.B.Manch., B, 
M.B., Ch.B.Manch., W. A. J. Fleming, M.B., Ch.B Mench 
Surgeon (Special Departments): C. Sharp, M.B., Ch.B Manch 
Surgical Registrar: A. G. Bryce, M.D.Manch., F.R.C.S, om 

St. JoHN’s HospitaL FOR DISEASES OF THE SKIN, Leicester Square, 
sultant Physicians: Sir Malcolm Morris, K.C.V.O., and Dr, James 
Stowers. Honorary Physicians: Wilfrid Fox, M.A., 
Henry MacCormac, C.B.E., M.D., F.R.C.P. Director of the rsa: 
Department : J. M. H. Macleod, M.D., F.R.C.P. 


British Medical Assoctation, 


OFFICES AND LIBRARY, 129, STRAND, LONDON, W.C4, 


Reference and Lending Library, 
Tue Reapinc Room, in which books of reference, periodicals, ang 
standard works can be consulted, is open to members from 
10 a.m. to 6.30 p.m., Saturdays 10 to 2. 
Lenpinc Lisrary: Members are entitled to borrow books, 
including current medical works; they will be forwarded ij 
desired, on application to the Librarian, accompanied by Js, 
for each volume for postage and packing. : 
Departments. 
SUBSCRIPTIONS and ADVERTISEMENTS (Financial Secretary and Busines 
Manager. Telegrams: Articulate, Westrand, London). 
MepicaL SecrRetaRyY (Telegrams: Medisecra, Westrand, London 
ag — Medical Journal (Telegrams: Aitiology, Westrand, 
ondon). 
Telephone number for all departments: Gerrard 2630 (8 lines), 


Scottish MepicaL Secretary: 6, Rutland Square, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 4361 Central.) 

IrnIsH MepDICaL SEcRETARY : 16, South Frederick Street, Dublin. (Tee 
grams; Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 
SEPTEMBER. 
London: Insurance Acts Committee, 12 noon. 


11 Tues. 
21 Fri. London: Science Committee, 2.30 p.m. 
25 Tues. ae ee Organization of Medical Students Subcommitte, 
.30 p.m. 
London; Grants Subcommittee, 3 p.m. 
26 Wed. London: Hospitals Committee, 2.30 ry 
28 Fri. London: Public Health Committee, 2.15 p.m. 


POST-GRADUATE COURSES AND LECTURES. 
West LONDON Post-GraDuATE COLLEGE, Hammersmith, W.—Mon., 12 noon, 
Mr. Simmonds ; — Anatomy. Tues., 12 noon, Dr. Burrell: 
Chest Cases. Wed., p-m., Dr. Pernet: 
2 p.m., Mr. MacDonald: Genito-Urinary Department. Fri. 2 pm, 
Mr. Sinclair: Surgical Out-patients. Sat., 10 a.m., Dr. Paterson: 


to 1 p.m., In- and Out-patienis, Operations, Special Departments. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, an 
Deaths is 9s., which sum should be forwarded with the note 
not later than the first post on Tuesday morning, in order ti 
ensure insertion in the current issue. 


BIRTHS. 


Fercuson.—At a nursing home, Edinburgh, on Wednesday, August 2ni, fj 


the wife of W. Haig Ferguson, M.C., B.A., M.B., Ch.B., Captain 
R.A.M.C., of a son. 


Roper-Hatt.—On August 25th, at Llanberis House, Moseley, Birmingham, 


Skin Department. Thum, 


Medical Diseases of Children. Daily, 10 a.m. to 6 p.m., Sat., 10 am pati 
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the wife of Dr. H. T. Roper-Hall, M.B., M.R.C.S., L.D.S., @ son. paries of 
MARRIAGES. perhaps t 

DatLow—HaM.—On the 30th ult., at Wolverhampton (by special 
John R. Dallow, M.B., Ch.B., B.Sc., of Kinver, Staffs, elder son C 
Mr. and Mrs. Tom Dallow, West Bromwich, to Agnes H. 8, Ham Oo 
youngest daughter of the late Mr. and Mrs. N. Ham, Chipping Habitual 

Holbo August 27th, John Inkster ilicalty 
InKsTRR—Cox.—At St. sAlban’s, Holborn, on Augus 
M.D., M.R.C.P., of Middlesbrough, to Olive Mary, daughter of B. i. there is tin 
Esq., of Toronto. 8 patie 
JonesS—FRANKLIN.—At St. Mary’s Church, Ajmer, India, on August 

1923, by the Reverend P. Marris, Chaplain of Ajmer, i b 
Walker, D.S.0., Captain, Indian Medical Service, second som record 
late Sir Henry Jones, C.H., and Lady Jones, Ti hnabruaich, | eo ence until 
shire, to Doris Marjorie Marion, eldest daughter o Lieut.-Colone! 
Franklin, O0.B.E., I.M.S., Chief Medical Officer in Rajputana, 3 a thing | 


late Mrs. G. D. Franklin. 
DEATHS. 
Hart.—On September 1st, George Simpson Hart, M.D., of Measbat 
Burton-on-Trent, aged 55. 
Hitt.—On August 3rd, at a nursing home, George Hill, 
L.R.C.S.Edin., L.R.F.P.S.Glas. 1894, Bromfield, New Ferry, 
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